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removal of metal work as a second stage procedure.
Keywords: Dorsal fracture–dislocation; Proximal interphalangeal
joint; 1.3mm cage plate; Buttressing effect
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xpansion in the use of volar locking plates, although the evidence
or the use of these plates is limited.
ethod: We compared the results of 71 patients, all of whom had
ustained a dorsally displaced distal radial fracture.
36 of these were treated with volar locking plates at hospital A
nd 35 with manipulation and k-wiring at hospital B. The groups
ere non-randomised; however, during the study period hospi-
al A had a hand surgeon, who treated all dorsally displaced distal
adial fractures with a volar locking plate, whereas at hospital B no
olar locking plates were available, and therefore all fractures were
reated using k-wires.
All patients were contacted between 1 and 2 years post-surgery,
nd were scored using the patient rated wrist score (PRWE), and
isability of the arm and shoulder (DASH) score.
esults: There was no signiﬁcant difference between the groups in
erms of demographics or grade of fracture.
We found no signiﬁcant difference between the groups PRWE or
ASH scores at 1–2 years post surgery.
Locking plate group (n=36) K-wire group (n=35) p-Value
RWE 27.7 (0–85) 32.2 (0–78) 0.437
ASH 19.0 (0–86) 25.3 (0–67) 0.106
onclusion: The results of this trial do not demonstrate a superior
utcome when using volar locking plates compared with MUA and
-wiring at 1–2 years post-operatively. A prospective randomised
rial is urgently required, to determine the optimal management of
his common injury.
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utcome following Polarus nail for displaced surgical neck of
umerus fractures:Hasachange in implantdesignreducedmet-
lwork complications?
. Masud ∗, C.P. Charalambous, A. Sahu, S. Batra, C.D. Warren-
mith, M.J. Ravenscroft
Stepping Hill Hospital, UK
ntroduction: The Polarus nail is used in the treatment of displaced
urgical neck humeral fractures, but has been reported to have a
igh metalwork complication rate.
The aims of this study were to determine union rates and metal-
ork complications, and to assess whether the recently introduced
.3mm “non-toggle” proximal locking option prevented screw
ack-out.
ethods: Retrospective review of consecutive patients treated with
he 150mm length Polarus nail for acute displaced surgical neck
umeral fractures. All patients were followed up until union.
esults: Forty-nine patients were treated with the Polarus nail.
leven were lost to follow-up. Median age was 72 years (range:
1–94 years). Mean time to surgery was 10.7 days (range: 2–25
ays).
Thirty-six fractures (95%) went on to unite. One patient had an
nfective non-union and the other developed osteonecrosis with
on-union.
Twelve patients (32%) developed post-operative metalwork
omplications. Nine (24%) had backing out of the proximal screws,
ut only two were symptomatic. In ﬁve patients (13%) the nail was
rominent proximally, causing impingement. In one patient (3%)
he proximal screws penetrated the gleno-humeral joint, although
his was asymptomatic.
There was backing-out in six of the 21 patients (29%) in which
he standard 5.0mm proximal locking screws were used. This com-0 (2009) 183–235
pared with three out of 14 patients (21%) in which the 5.3mm
“non-toggling” screws were used. This difference was statistically
signiﬁcant (P=0.047). In three patients a mixture of 5.0 and 5.3mm
screws was used.
Discussion: The Polarus nail provides stable ﬁxation till union in
displaced surgical neck of humerus fractures. It is associated with
a high metalwork complication rate (32%), however, this is asymp-
tomatic in the majority of cases (60%). The 5.3mm “non-toggle”
proximal locking option reduced screwbacking-out comparedwith
the standard 5.0mm screw. We recommend the use of this “non-
toggling” screw option for proximal locking.
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Buttress plating for unstable dorsal fracture–dislocations of the
proximal interphalangeal joint
T. Singh ∗, A. Lakdawala, V. Rajaratnam, D. Power, M. Craigen
University Hospital Birmingham, UK
Introduction: Dorsal fracture–dislocation of the proximal interpha-
langeal joint (PIPJ) is usually a result of hyperextension and axial
compression. These injuries canbedifﬁcult to treat andoften results
in long term pain, functional deﬁcit and stiffness. We have used of
1.3mmcage plate for ﬁxation of these fractures via a volar approach
following an open reduction.
Methods: We reviewed 11 patients who had buttress plating for
PIPJ fracture–dislocations. Clinical assessment was made using the
Quick-DASH score. We measured range of movement of the MCPJ,
PIPJ and DIPJ and documented any post-operative complication.
Post-operative X-rayswere obtained to assess joint congruency and
the presence articular step-off deformity. Post-operative patients
were seen every 2 weeks in a combined hand and therapist clinic.
Results: Therewere9males and2 femaleswhowere treatedacutely.
The mean age was 35.6 years and the mean follow-up was 15.1
months. The mean MCPJ ﬂexion was 86.9 degrees. The mean PIPJ
ﬂexion was 80.3 degrees. The mean ﬂexion of the DIPJ was 69.4
degrees. All fractures had united on ﬁnal follow-up. Congruent
articular surfaces were achieved. The mean quick-DASH score was
12.9. Five out 11 (45%) had metalwork removed and tenolysis car-
ried out for stiffness. One patient had superﬁcial infection that
settled with oral antiobiotics.
Discussion: The major advantage of this technique is that the plate
produces a buttressing effect of the fracture fragment and helps
maintain joint congruity in order to achieve early protected mobil-
isation. Open reduction and internal ﬁxation using a 1.3-mm cage
plate can be considered even in small volar avulsion fracture of
the middle phalanx that leads to PIPJ instability. Post-operatively,
some patients do develop adhesions of the ﬂexor tendon leading to
joint stiffness. This often warrants arthrolysis, ﬂexor tenolysis and
